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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 (E)priBrEI:l:meEL 32350076
‘ - : Estimated average burden

FORM D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES = ﬂSEC USE ONLY _

PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

. mw of Offering (\["_'] check if this is an amendment and name has changed, and indicate change.)

_Ozean Media Warrant

Fllmg Undcr (Chcck box(es) 1hal apply): [:| Rule 504 D Rule 505 E] Rule 506 [] Section 4(6) D ULOE f

1. }i Enter thc information requested about the issuer

Nnri{e of lssv.li.ér (chheck if this is an amendment and name has changed. and indicate change.)
Mobile Cantpus, Inc.

Addrcss of Excn.utjvc Offices (Number and Strect, City, State, Zip Codc} Telephone Number {Including Area Code)
17(*3 West Avenue, Austin, TX 78701 512-472-8398
Add_;css of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(ide'iffcrem from Executive Offices} ~

|

Tl e v - PROCESSED

Typii of Business Organization . . -~
l Z| corporation [] limited partnership, already formed (] other (please specify)’, JAN 0 9 2007&
| [:] business trust [ limited partnership, to be formed
i - Month Year . TROMSON
Actl.al or Estimated Date of Incorporation or Organization: [0 ]8] [([5] m Actual  ["] Estimated FINANCIAL
Junsdlcllon ol' Incorporation or Organization:. (Enter (wo-letter U.S. Poslal Service abbreviation for State:

CN for Canada: FN for other turclgnjunsdlcllon) DIE]

GENERAL. INSTRUCTIONS

Fedt ral: v
Who Musf File: All issuers making an offering of securities in reliance on an exemption under chulatlon D or Section 4(6), 17 CFR 230.561 et seq. or 15 U.5.C.
77d( S)

Wheg; To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and lixchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address,

Whei'e To Fite: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

‘Copizs Required: Fivg (5) copics of this notice must be filed with the SEC. onc of which must be manuatly signcd. Any copics not manually signcd must be

photncopies of the manually signed copy or bear typed or printed signatures.

Information R_équr‘red: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not bc filed with the SEC.

Fn’mg Fee: Thcre is no fedcral filing fee.

Stati: i

This notice shall be used to indicate rcllanu: on the Umtorm Limited Otftering Exemption (ULOE) for sales of securities in those states that have adopted
ULO_E and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are i) be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

. accoinpany this form. This natice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of

this iiotice and must be completed.

‘ ATI'ENTION :
Fallure to file notice In the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the
appropnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fil'ng of a tederal notice,

i ,

' Persons who respond to the collection of information contained in this form are not
SEG: 1972 (6-02). required to respond unless the form displays a currently valid OMB control number, 1 of 9




2. Enter the information requested for the lolfowing:

o  Each promotes of the issuer, if the issuer has been organized within the past five years:

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

L] Each executive officer and director of corporate issuers and of corporate general and managmg partners of partncrshlp issuers: and

. Fach gcncral and managing partner of parinership issuers.

Ch:ck Box(es) that Apply: [ Promoter [ Beneficial Owner V] Executive Officer

Director

[] General andlos
Managing Partner

Full Name (Last name first, if individual)
Tinge, George

Buiiness or Residence Address (Number and Street, City, State, Z:p Caode)
1 r03 West Avenue, Austin TX 78701

Ch;ck Box(es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer  [/] Director (O General andfor
. Managing Partner
mll Name (Last name first, if individual}
Killips, Scott
E;mess or Residence Address  (Number and Street, City, State, Zip Code)
17l)3 West Avenue, Austin TX 78701
Check Box(es) that Apply: Promoter  [] Beneficial Owner  [7] Executive Officer  [#] Director [ General and/or
o Managing Partner
F—ui'l Name (Last name first, if individual)
Lti cas, Scdt’(
Busmess or Rcsndcnce Address {Number and Street, Cny State, Zip Code)
171)3 West Avenue, Austin TX 78701
Chck Box(es) that Apply: [] Promoter [7] Beneficial Owner  [] Executive Officer [/] Director (O General and/or
. ’ Managing Partner
Full Name (Last name first, if individual)
Wclzissenbe'rger. Erich
Bujiness or Residence Address (Number and Street, City, State. Zip Code},
1703 West Avenue, Austin TX 78701
Check Box(es) that Apply: [ Promoter [? Beneficial Owner ] Executive Officer [/} Director ] General and/or
: ' i Managing Partner
hi i -
Fu'l Name (Last name first, if individual)
Jeinnings, Robert '
B_u‘fsiness or Residence Address  (Number and Street, City, State, Zip Code)
17})3 Wes_t Avenue, Austin TX 78701
CI}[m:k Box(es) that Apply;  [[] Promoter [ Beneficial Owner  [7] Executive Officer  [] Director [] General _and."or
. : Managing Partner
Fu'] Name (Last name first, if individual)
Eder Roy
Busmess or Rcsuicnce Address  (Number and Street, City, State, Zip Code)
‘|03 West Avenue Auslin TX 78701
[l Director (] General and/or

Cheek Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Ufficer
'

i g

Managing Partner

Fu;ll Name {Last name first, if individual)
Marren. John

Busmesa orJResndem.e Address  (Number and Street, City, State, Zip Code)
345 California Street, Suite 3300, San Francisco, CA 94104 .

i (Use blank sheet, or copy and usc additional copics of this sheet, as necessary)}

;
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2. Enter the information requested for the lollowing:

e Each promoter of the issuer, if the issuer has been organized within the past five years:
. E:ich beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
] Ea_'ch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L] Ea:ch general and managing partner of partnership issuers.

Chi'ck an(és) that Apply:  [] Promoter [/ Beneficial Owner  [7] Executive Officer | Director [Q General and/or
; - Managing Partner

ﬁl”Name (Last name first, if individual)
Miller, Brian

’EEs_liness or Residence Address (Number and Street, City, State, Zip Code}
60 Summit Avenue, Mill Valley, CA 94941

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [ Executive Officer [] Director [J General and/or
. . . } Managing Partner

Full Name (Last name first, if individual) ’
Gilbert, Donald '

B_usincss or Residence Address  (Number and Street, City, State, Zip Code)

290%West End Avenue, Apt. 4C, New York, NY 10023

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner ] Executive Officer [] Director [] General and/or
; . ’ \ Managing Partncr

3

Full: Name (Last name first, if individual) .

Business or Residence Address  (Number and Street, City, State, Zip Code})

Check Box(es)'that Apply: [J Promoter [} Beneficial Owner  [] Exccutive Officer - [] Director [ General and/or
. . Managing Partner

1
i .

" Full:Name (Last name first, if individual)

Bus iness or Residence Address (Number and Street. City, State. Zip Code)

Chetk Box(es) that Apply: [[] Promoter * [] Beneficial Owner [} Executive Officer [ Director (1 General and/or
: Managing Partner

Full Name (Last name first, if individual)

Bus ess or Residence Address (Number and Street. City, State. Zip Code)

. Che :k Box(es} that Apply: [] Promoter  [] Beneficial Owner ] Executive Officer [7] Director {] General and/or
X ‘ .. . . Managing Partner

|
! - 3

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 N u

Che:k Box(es} that Apply: [[] Promoter ] Beneficial Owner [[] Executive Officer [} Director (] General and/or
. Managing Partner

Full Name (Last name first, if individual)

N
i

Business or Residence Address  (Number and Street, City, State, Zip Code)

i
4

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..

3 o
. 4 Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o esoeesseesecrseses e ¢ 218.00
. ‘ ) ' Yes No
3. Docs the offering pcrmil joint ownership of a single unit? .. <
4. ( Enter the information requested lor each person who has been or will be paid or given. direcily or indirectly, any
commission or similar remunceration for solicitation of purchasers in conacction with sales of securitics in the aftering,
I a person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than live (5) persons Lo be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Ful l1 Name (Lasl name first, if individual)
Bujiness or,Residence Address (Number and Street, City, State, Zip Code)
Nane of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States™ or check iNAIVIQUAL SHULES) ..ottt et bt e s e b e e st st eneneseere e eenennnass [ Al States
i B
i )
‘
-[ME] [MS]
OH
{8C]
Full Name (Last name first, if individual} - 4
Butiness or Residence Address (Number and Street, City, State, Zip Code)
Nare of Associated Broker or Dealer .
, . !
ﬁés in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual SIAESY ..ottt a b an s b b rerns [ Al States
(e}
(L] KS [ME] (MI) [MS]
‘
Full'Name (Last name first. if individual) ‘
Business or Residence Address {Number and Street, City, State, Zip Code)
_N_ar'.jc of Associated Broker or Dealer
Statzs in Which Person Listed Has Solicited or Intends to Sclicit Purchasers '
(Check “All States” or check individual States) v cterrrenern s [J All States
KS

{(Use blank sheet, or copv and use additional copies of this sheet, as necessary.)
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Cﬁé;gggk1NG"F|§1&€.’§N]}I\|’BE‘1{ OF-ANVESTORS; EXPENSES AND,USE OF PROCEEDS %7 %0 U0 50 o)
L S Ty e PR Ve T e S A T R T y e Lo i

P

1. Enterthe aggregate otfering price of securities included in this offering and the total amount atready
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
. this box [ and indicate in the columns below the amounts of the securities offered for exchange and

40fY

. already exchanged. !
- Aggregate Amount Already
Type of Security Offering Price Sold
LR SR $
| EQUIty ..o b $
' Common Preferred
) L . [ 0 218.00 218.00 .
Convertible Sccurities (including warrants) ..o, . § :
Parinership Interests 5 $
Other (Specity Y et s SN $ $
l O U §_218.00 §_218.00
‘ X -
N Answer alse in Appendix, Column 3, if filing under ULOE. !
2. || Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
; the number of persons who have purchased securities and the aggregate dollar amount of their
| purchases on the total lines. Enter 07 if answer is “none” or “zero.”
% ' P Agpregate
N : Number Dollar Amount
; Investors of Purchases
' ACCIEAIEA INVESLONS ....oooooeoeoeeoee oo esmeessre e essss e R : 1 $_218.00
‘ Non-accredited IDVESIONS .o 0 $_0.00
Total (for filings under Rule 504 0lY) ..o, $
Answer also in Appendix, Column 4, if filing under ULQE. _
3. [Ifthisfilingis fc;r an offéring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the -
first sale of securities in this otfering. Classity securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Oftering Security Sold
Rule 505 .o e $
Repulation A ................. : b
> RUIE S04 oottt e $
Total .......cocveen. $_0.00
4 a. Fuinish a statement of all expenses in connection with the issuance and distribution of the
‘'securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. Il the amount ol an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .. bt ettt e ee s she bbb enans e sbantnen o s 0.00
Printing and ENgraving COSIS i memssimmsssss s sissssssssssessseesssseeesessenme oo O s 0.00
: LEEAI FEES ciuiriiiiiriiini i ittt er st st sn s nas bbb st r b ras £ ne bt rs s r Rt nres 7 -$ 250.00
‘i Accounting Fees o s_0.00
En_'ginucring FEES et O ¢ 0.00
Sales Commissions (specify finders’ fees SEPArately) ..o O % 0.00
Other Expenses (identity} g s 0.00
Vi

s 250.00




B CRO L ER TR CE N U BRI E S TORCYEXPENSESAND)

WUSEJOFEROCEEDS I

b Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference js the “adjusted gross

A -32.00
PTOCEEUS 10 LRE ISSLEE.™ .. 1 it ciis e cesteeee st esseeeeedaneteesbe s esesreesrsssasassaent s bt s ab s easasssbesbe s sarbeeseeeenessbbeeeinneas $
5. || Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
‘ check the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
' proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
| Officers,
Directors, & Payments to
Affiliates Others
SBIAMIES AU TEES ovvvvrevri e s e s s Os
PUFCRASE OF FEAI ESIATE ...couretiiiieit e case s ts bbbt e et ss st 426t sene 0s Os
. Purchase, rental or leasing and installation of machinery
hand equipment ....ooccovvevvrennnnes et R A AL LAt 554885 £E AR RS 058 s R R £ s 0s
'| Construction or leasing of plant buildings and fACIIES ..o s s s
" Acquisition of other businiesses (including the value of securities involved in this
1offering that may be used in exchange for the assets or securities of another
ISEUET PUISUANT 10 @ MIEFEET) wooovnrmrmssomrerssrr e eer b bs et RS s g3
Repayment of SBUAEDLEANESS L.cooreoi s reseeaseree st a s e s st neeneense st e 0s s
WOTKING CAPILAL ..cvvvecverrrivirireecss st st et se e ssessrssmsa b1 b4t b e b e a2 ns s st b s ses b s caee s b st et . s s
Other (specify): % s
....... Os s
COIUMN TOLIS ..ottt res e et bt e r s st obE st rea e e st anbans as 0.00 as 0.00
Total Payments Listed {column totals added) ........ooiiisiccninseresssesreresasssnses 0s 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signilture constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staft,
. the iiformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) | Signature . Date
Mot ile Campus, Inc. (LT Wabuna December 15, 2006
Nam: of Stgner (Print or Type} Title ot Signer (Print or Type)
Maric Kashou - Attorney
ATTENTION -

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0lY




o

ls ‘any party described in 17 CFR 230. 262 presently subject to any of the disqualification Yes No
. PTOVISIONS OF SUCH TUIET 1o i st e rab s e st b e et s bbb e memsres e senas [}
) . ~

See Appcndix. Cotumn 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.
. .
+ 3. The undersigned issuer hereby undertakes to furnish to the state administraters. upon written request, information furnished by the
issuer to offerces.

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

1

I

' . !

) | 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
n of this excmpnon has the burden of establishing that these Londmons have been satisfied.

it : S - . .
Thetissuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized persen. *

Ts-s—l'gcr (Print or Typc) . Signature Date
Mo];nile Campus, Inc. ' W Yoo b December 15, 2006
Naine (Prin} or Type) Title (Print or Type)
MaI 1ric:o Kashou \ Attorney
L
L
| ‘ .
I
. :
-
: ’
Instruction:

Pnnillhc name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocapics of the manually signed copy or bear typed or printed
signiitures, - . .
+ ] s !

b
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
oftered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification’
under State ULOE

* (if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

Yes

Number of
Accredited
lnvestors

Amount

Number of
Non-Accredited
Investors

Amount

No

-
a

OO

1l

s

Warrant, $218

$218.00

$0.00

x

J00000000 T

1

1l

10

JUOL

UL

gl

T

UL

LA [ ]
ME L
MD [ ]

_N,?A I—I

| M
M || [ ] L

MS

i
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1 3 4 5
. + Disqualification
' ‘ Type of security under State ULOE
' ! Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
‘. (Pan'B-'ltem b) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
[ Number of Number of
‘ . Accredited Non-Accredited
S]{ate "Yes No Investors Amount Investors Amount Yes No
ho
i ‘ |
I 1
el L]
11
il I —
1l
el T [
Hi >
Al -
ML | C_JL 1
kln I
i
R L |
ol o JL ] [
I ]
_S'IH b | : l I | I
1 H
T C
1l
K: B -
PA L
RE[
| sc] | | L1
o P L ]
™ | | I
TX -
ur | :
VT 1 -’ LI
val o L [ L]
wa ]
wy ]
Wi | [ I
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Intend to sell
to non-accredited
investors in State
|‘(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

L

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Yes No




